_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Pr23108 (4)

1. Corporauon Name

HAWTHORN SUITES MANAGEMENT CORPORATION

SRR FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol Siale

DIVISION OF CORPORATIONS

Principal Place of Business Mahng Address
200 West Madison St. 200 West Madison St.
41st Floor 41st Floor
Chicago, IL 60606 Chicago, IL 60606 3. Dale Incorporated or Quaified [ 3a. Date of Las' Repor
2/22/89 4/11/95
2. Prncipal Place of Busingss 2a. Maling Address 4. FEI Number Appied Far
;ﬂ m 04'2967386 Nol App- caow
ite Apt 1t
Sute Apt ¥ etc Sure Apl # elc 5. Certficate of Stalus Desrred ] $6.75 “‘"?"“’"a'
22 ;! Fee Required
Cily & Siate City & State 6. Licction Campaign Financing $5.00 May Be
23 ;EI Trust Fund Conirnbution O Added 1o Fees
Zip Counlry Zip Country 8. This corporalan has Lability for intangrtre lax unger s 199 032
E‘TI EI 2—9] -5] Flonda Stalutes Oves w0
8. Nam# and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

81| Name

The Prentice-Hall Corporation System, Inc.
1201 Hayes Street
Suite 105 83
Tallahassee, FL 32301 YYReT v
iy
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508 Flonda Stalules the above-named COrpOfaton submils this statemnent for the purpose of changing its registereo
oflice or registered agent, or both. w the State of Florda Such change was authonzed by the corporatign s board of dwectors | hereby accept the appainiment as registered
agent | amfamihar with, and accept the obligatons of, Section 607 0505, Fionida Stalutes

82| Sireet Adoress {P.O Box Number 15 Nol Acceplable)

Zip Code

SIGNATURE
B3 are yDEA I 00 Aled Name 2 g ilered 3960 ard e AN0 At tNOTE Registerad Agen: signalure (@qQuired when feinglar ry DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD [_JOELETE 1ATnE T Crarge L Adc-cn
NAME Nicholas J. Pritzker 17 NAME
sweeraopness | 200 W, Madison 13 STREET ADDRESS
Y- S1- 2 Chicago, 1L 60606 14CITV-51- B0
NI VD |_J DELETE 21TME [[Tcharge [ TAdamon
NAME Cary L. Neiman 22NAME
stReerap0Ress 1 211 East Ontario 2 I STREET ADDRESS
Oy ST Chicago, IL 60611 24Cv-51. 2P
nnt VTD [Joeete 3TN T Crange ] Agaiton
NAME gggglas G. Geoga IZNAME
STREET ADDRESS W. Madiseon 33 STREET ADDRESS e e
Dl =2ri=7
ey ST 7P Chicago, IL 60606 - 4L -§T- 2P 1 l:frl}gﬁ-—rﬂ;f: 1 :L_-TE F.'-‘ﬂl?j IS-%]" C
N CELETE 4 1mE T T "~ 2] Change A3dnan
' Vs ‘ #2010, 00
NAME Michael C. Shindler A7 NAME
smeerappeess | 200 W. Madison 43 STREET ADDRESS
CiTv-ST 2P Chicago, IL 60606 4TI ST P
TInE D LI DELETE 5 1 TM4E [ JCrange [ Adawon
NAME Phillip H. Wilhelm 57 NAME
smeraporess | 211 East Ontario 5 3 STREET ADDRESS
o 510 Chicago, IL, 60611 S4CITY-S1- 2P Py
TrLe D T I OEETE 6 11IME X [TCrange [ ] Ascor
HAME Penny Pritzker 62 NAME Cr\ ;Q/
sreetaporess | 200 W. Madison 63 STREEY ADDRESS Q ;6
Olr ST e Chicago, IL 60606 B4 ST 2P ] ;

4. | do hereby cerlify thal the infarmation supplied with this filing (s voiuntanly furnvshed and does not Quaity for the exemplion statea r Seclon 11907 3uk) F ¢ 24
furtnes cerbly thal the information Indhicated on this annual repart or suppiementa! annuat report 1s true and accurate a~a thas Ay § QAalure shal nave e 53
mage unde’ oath. thal | am an ofhcer or diregtor af the CorpOralion of Ihe recever o USIEE BMPOWE ed 13 £18CUle Nis repor! A3 feSumel Dy Cnag v 67

that my namie appears n Biock 12r i | changedyor on an attachmen: with ar address
SIGNATURE: e e f———— 4/9/96 (312) 750-123
SIGN, AND TYPED, PRINTED NAME OF S)/GNING OFFICER OR DIREC TOR o ST T m m T T T

;

Michael ¢ Shindler, VP - Secretary . . . . .. o

CR2E034 (12/95)




